Case Report
===========

An 86-year-old man with atrial fibrillation on anticoagulation was admitted to another hospital for an upper gastrointestinal bleed after accidental ingestion of a plastic bread clip. He required 11 units of packed red blood cells for resuscitation. Esophagogastroduodenoscopy demonstrated the clip firmly wedged onto a duodenal fold ([Figure 1](#F1){ref-type="fig"}) with bleeding from adjacent mucosa. Attempts to remove the clip with standard technique using alligator forceps were unsuccessful due to large size of the clip and inadequate grip on a smooth surface. The patient was transferred to our institution for surgical management or repeat attempt at endoscopic management. We decided to attempt breaking the plastic clip with a mechanical lithotripter (LithoCrushV, Olympus America, Center Valley, Pennsylvania), typically used for lithotripsy of bile duct stones. This appeared successful when performed ex vivo on a similar plastic clip ([Figure 2](#F2){ref-type="fig"}). The lithotripsy basket was introduced through a therapeutic upper endoscope (GIF-1TQ160, Center Valley, Pennsylvania), and the wires were manipulated around the clip. The wires were tightened until the clip was successfully broken into 2 fragments ([Figure 3](#F3){ref-type="fig"}). The fragments were then easily manipulated off the duodenal fold. The endoscope was withdrawn then reintroduced through an overtube. Final retrieval of the clip fragments was accomplished using a Roth net ([Figure 4](#F4){ref-type="fig"}).

![Plastic bread clip wedged onto duodenal fold.](CG-CGCR160062F001){#F1}

![Ex vivo fragmentation of plastic clip using lithotripsy basket. Metal wires are secured around an object and tightened until the object is fragmented.](CG-CGCR160062F002){#F2}

![LithoCrushV wires around the plastic clip.](CG-CGCR160062F003){#F3}

![Final fragments of plastic clip, ex vivo.](CG-CGCR160062F004){#F4}

Foreign body ingestion is common in both the pediatric and adult population. Early studies suggest that 80% or more of foreign objects pass without a need for endoscopic intervention.^1^ Even the majority of sharp-pointed objects in the stomach will pass without incident, but the risk of a complication is as high as 35%.^1^ Therefore, The American Society for Gastrointestinal Endoscopy guidelines recommend that sharp-pointed objects that have passed into the stomach or proximal duodenum should be retrieved endoscopically.^2^ Use of various retrieval devices have been described, most commonly rat-tooth and alligator forceps, polypectomy snares, polyp graspers, baskets, and retrieval nets.^2^ Biliary lithotripsy baskets are highly effective at fragmenting common bile duct stones. There have been a few case reports of lithotripsy utilization for the removal of oddly shaped and sharp objects.^3,4^ We describe the successful, off label use of a biliary lithotripsy basket to enable fragmentation and retrieval of a foreign body.
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